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Although juvenile crime is at a 20-year low (Synder, 2002) , the prevalence of young offenders remains astonishingly high at approximately 10% of American youth (Federal Bureau of Investigation, 2000; Synder, , 2002 .
One of the most common characteristics of young offenders is substance abuse (Office of Juvenile Justice and Delinquency Prevention, 1999), a fact fairly well established for almost three decades (Hirschi, 1969) . For example, approximately 50% of incarcerated youth acknowledge using drugs or alcohol at the time of their wrongdoing (Bilchik as cited in DeMatteo & Marczyk, 2005) . As DeMatteo and Marczyk (2005) discuss, the nexus of substance abuse and crime is clearly there, but it may not be a simple cause-and-effect or even correlational relationship. They note that substance abuse is more likely a contributor to the continuation of offending but not necessarily to the onset of delinquency. And yet, it is persuasive to assert that substance abuse is a predictor of serious and persistent delinquency (DeMatteo & Marczyk, 2005) .
But what determines substance abuse among serious delinquents? In other words, if substance abuse is a risk factor in serious offending, then knowing the risk factors for substance abuse would aid not only treatment of offenders but also perhapsprevention aswell. As Hawkins, et al. (2000) observe, violent and chronic offending by juveniles may very well be the result of multiple risk factors, whereas multiple protective factors may thwart this type of antisocial behavior (Hanna as cited in DeMatteo & Marczyk, 2005) . Furthermore, Teplin, Abram, McClelland, Duclan, and Mericle (2003) conducted an epidemiological study to examine psychiatric disorders in 1,800 juvenile delinquents in Cook County, Illinois. They found that the most common disorders were substance-use disorders and disruptive behavior disorders, such as oppositional defiant disorder and conduct disorder.
Accordingly, the purpose of this study was to determine what seminal symptoms of conduct disorder seem to be the risk factors for substance abuse among incarcerated youth, whom we consider to be serious offenders.
Methodology

Research Participants and Procedures
Data were collected on a sample of 83 youth confined to a secured facility in southern Oregon. The maximum capacity was 97 youth, of which the sample represents 86%. Youth were remunerated $2.00 for completing the questionnaire with the funds being used for a correctional program activity; in particular, a grilled steak dinner. The research participants did not receive the money directly due to a policy prohibiting having items of pecuniary value.
The facility housed nine female offenders and 74 males. The average age of the sample was 16.3 years (SD ¼ 1.4), which was not distinguishable by gender (t , 1.0). The majority was either European Americans (54%) or Native Americans (26%), and there was 11% Hispanic Americans and only one African American.
Instrumentation
The independent variables were six critical symptoms of conduct disorder: setting fires, threatening others, torturing animals, destroying property, having carried a handgun, and running away. Five of these variables were derived from the Oregon Mental Health Referral Checklist (Corcoran, 2005) with the participants' endorsement of the presence or absence of the symptoms within 6 months prior to incarceration. The carrying of a handgun was defined by an item from the survey of Arthur, Hawkins, Catalano, and Pollard (n.d.) or by risk and protective factors. The item was a continuous variable, which was dichotomized for similarity with the other independent variables. Academic failure, family attachment, and family discipline were also ascertained from the risk and protective factors instrument.
The dependent variable was also derived from the Oregon Mental Health Referral Checklist and was the presence or absence of substance abuse 6 months prior to incarceration.
Results and Discussion
Logistic regression was used to determine the impact of the six criteria of conduct disorder and substance abuse. Logistic regression allows for the combination of the independent variables to estimate the probability that a particular event will occur (i.e., substance abuse). Furthermore, logistic regression is a robust procedure that does not assume normalcy, linearity, and homogeneity of variance for the independent variables. The minimum sample needed for logistic regression is 10 cases per independent variable (Hair, Black, Babin, Anderson, & Tatham, 2005) . The sample size of 74 cases met this requirement for the six predictor variables, even though 20 cases per variable are preferable.
Using the criteria of studentized residuals greater than ±2.0, there were no outliers in the sample, allowing for the analytic sample to be 84. As for multicollinearity (i.e., when two independent variables are so highly correlated that they are indistinguishable) the data suggest that this had not occurred. With no standard error greater than 2.0, all the six independent variables were consequently entered into the logistic regression model. Table  1 displays the standard error for each of the predictor variables.
In logistic regression, the presence of a relationship between the dependent and combination of independent variables is based on a statistically significant model of chi-square after the independent variables have been added to the analysis. The results were significant for the sample of 84 youth, v 2 ¼ 22.3, p , .001.
Thus, the null hypothesis that there is no difference between the model without the criteria of conduct disorder and the model with the criteria of conduct disorder is rejected.
To examine the relationships between the individual criterion of conduct disorder and substance abuse, we analyzed the significance of the Wald test of the beta coefficient and the interpretation of the odds ratio. Running away from home was the only individual characteristic of conduct disorder that was significantly related to substance abuse (Wald ¼ 11.0, p , .01). The value of exp(B) for running away was 9.03, which was statistically significant (p , .001). This statistic indicates that those incarcerated youth who reported running away were nine times more likely to be substance abusers than youth who had not run away prior to their incarceration.
In this analysis the independent variables are characterized as useful predictors distinguishing incarcerated youth who are substance abusers from youth who are not abusing, if the classification accuracy is 25% or higher than the proportionality by chance alone. The proportionality by chance accuracy rate in this analysis was .53, and the classification accuracy rate was .72. The classification accuracy exceeds that due to chance, which suggests that the logistic model is a useful model. In summary, these results suggest that incarcerated adolescent offenders with a history of running away are substantively more likely to abuse substances than their incarcerated counterparts without a history of running away. Adolescents who run away from home generally lack parental attachment and are truant from school, both of which are associated with low self-control and an increase in criminal wrongdoing (Gottfredson & Hirschi, 1990; Martin, Tobin, & Sugai, 2002) . Similar results were found for the current sample, with running Because a lack of parental attachment and truancy are both positively associated with substance abuse and substance abuse is a predictor of juvenile delinquency, it is important to intervene with the young runaway as quickly as possible. From the perspective of young offenders, early intervention may provide structure and a foundation of support that could result in the young offender spending less time with their peer group, which has been associated with a reduction in juvenile crime (Warr, 2002) .
Implications for Brief Treatment and Crisis Intervention
The key finding from this study is that incarcerated youth who reported a history of running away were nine times more likely to report abusing substances than their incarcerated counterparts who did not report a history of running away. Recall that the dependent variable in this study was the presence or absence of substance abuse 6 months prior to incarceration; accordingly, while the data were collected from incarcerated youth, the implications for brief treatment and crisis intervention from these findings will focus on efforts aimed at such youth while they are still on (or returned back to) the streets. Runaway and homeless youth are generally ''very involved in Ôstreet economies,Õ peer networks, and Ôstreet cultureÕ'' (Thompson, McManus, & Voss, 2006, p. 207) , and it is critical that helping professionals possess a healthy respect and appreciation for the personalenvironmentaltransactionsbetweentherunaway youth and these multilayered social contexts. Runaway and homeless youth themselves report that substance use is encouraged within the culture of the streets (Thompson et al., 2006) . With this street culture and our key finding in mind, we make the following three recommendations for practice and policy.
First, youth presenting with multiple risk factors for incarceration (cf. Hawkins et al., 2000) should be assessed for their risk of running away from home. If incarcerated youth with a history of running away are nine times more likely to report abusing substances, then it stands to reason that when appropriate it may be worthwhile to prevent them from running away. The Triage Assessment Form (Myer, Williams, Ottens, & Schmidt, 1992) has been recommended as a useful assessment tool for helping professionals working with youth in crisis (Springer, 2001 ), as it is based on a crisis assessment model of intervention where the goal is to help the client prioritize and mobilize resources (Myer, 2001 ). The Adolescent Concerns Evaluation, a 40-item pencil-and-paper scale that measures the degree to which a youth may be at risk of running away, may also be useful to this end (Springer, 1998 (Springer, , 2000 .
Second, an ecologically grounded and integrated treatment plan, one that is developmentally and culturally sensitive and that addresses multiple risk factors concurrently, should be used. We began this article by citing a research that demonstrates that violent and chronic offending by juveniles may very well be the result of multiple risk factors. To this, we now add our finding that running away is a strong predictor of substance abuse among incarcerated juvenile offenders. Thus, both incarcerated and runaway youth present with multiple risk factors, and these risk factors seem to be correlated with substance abuse. Prospective studies that are able to examine putative risk and protective factors for this population are needed, as we need more sophisticated and accurate etiological models that in turn can inform primary, secondary, and tertiary prevention efforts. In the meantime, a multipronged approach that addresses these risk factors concurrently seems warranted.
Finally, we recommend the adoption of a harm-reduction approach. This strategy promotes public health rather than the criminal justice perspective when determining what to do with substance-abusing offenders (McNeece, Bullington, Arnold, & Springer, 2005) . Applied to substance-abusing incarcerated male youth with a history of running away, a population with its fair share of risk factors and environmental stressors, a harm-reduction (rather than a criminalized) approach might be a more sophisticated and nuanced lens through which to view and help this population. Policy makers and legislators are encouraged to prioritize treatment over incarceration.
